REPORT  DOCUMENTATION  PAGE 


Form  Approved 
0MB  No.  0704-0188 


The  public  reporting  burden  for  this  collection  of  information  is  estimated  to  average  1  hour  per  response,  including  the  time  for  reviewing  instructions,  searching  existing  data  sources,  gathering  and 
maintaining  the  data  needed,  and  completing  and  reviewing  the  collection  of  information.  Send  comments  regarding  this  burden  estimate  or  any  other  aspect  of  this  collection  of  information,  including 
suggestions  for  reducing  the  burden,  to  the  Department  of  Defense.  Executive  Service  Directorate  (0704-0188).  Respondents  should  be  aware  that  notwithstanding  any  other  provision  of  law,  no 
person  shall  be  subject  to  any  penalty  for  failing  to  comply  with  a  collection  of  information  if  it  does  not  display  a  currently  valid  0MB  control  number. 

PLEASE  DO  NOT  RETURN  YOUR  FORM  TO  THE  ABOVE  ORGANIZATION. 


1.  REPORT  DATE  fDD-MM-yyyy; 
06/04/2018 


2.  REPORT  TYPE 

poster 


4.  TITLE  AND  SUBTITLE 

Longitudinally  Extensive  Spinal  Arachnoid  Cyst  Secondaiy^  to  Chronic  Coccidioides 
immitis  Meningitis 


3.  DATES  COVERED /From  -  roj 
04/06/2018 


5a.  CONTRACT  NUMBER 


5b.  GRANT  NUMBER 


5c.  PROGRAM  ELEMENT  NUMBER 


6.  AUTHOR(S) 

Koehn,  Tyler  R.,  Capt 


5d.  PROJECT  NUMBER 


5e.  TASK  NUMBER 


5f.  WORK  UNIT  NUMBER 


7.  PERFORMING  ORGANIZATION  NAME(S)  AND  ADDRESS(ES) 

59th  Clinical  Research  Division 
1 100  Willford  Hall  Loop,  Bldg  4430 
JBSA-Lackland,  TX  78236-9908 
210-292-7141 


9.  SPONSORING/MONITORING  AGENCY  NAME(S)  AND  ADDRESS(ES) 

59th  Clinical  Research  Division 
1100  Willford  Hall  Loop,  Bldg  4430 
JBSA-Lackland,  TX  78236-9908 
210-292-7141 


8.  PERFORMING  ORGANIZATION 
REPORT  NUMBER 


10.  SPONSOR/MONITOR'S  ACRONYM(S) 


11.  SPONSOR/MONITOR'S  REPORT 
NUMBER(S) 


12.  DISTRIBUTION/AVAILABILITY  STATEMENT 

Approved  for  public  release.  Distribution  is  unlimited. 


13.  SUPPLEMENTARY  NOTES 

American  Academy  of  Neurology  70th  Annual  Meeting,  Los  Angeles,  CA,  April  6,  2018 


16.  SECURITY  CLASSIFICATION  OF:  | 

a.  REPORT 

b.  ABSTRACT 

c.  THIS  PAGE 

17.  LIMITATION  OF 
ABSTRACT 


19a.  NAME  OF  RESPONSIBLE  PERSON 

Clarice  Longoria 

19b.  TELEPHONE  NUMBER  (Include  area  code) 
210-292-7141 


Standard  Form  298  (Rev.  8/98) 

Prescribed  by  ANSI  Std.  Z39.18 
Adobe  Professional  7.0 


CO 


fo 

o 


oo 


